2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

AWR CABINETS, INC.

PO0000004354

ecretary of State

04-28-2003 90543 011 ***150.00

Principal Place of Business
4150 ST JOHNS PARKWAY
STE 1006

SANFORD FL 32171

Mailing Address
120 COASTLINE RD.
STE 1006
SANFORD FL 3271

szrmggal Place of Bu3|

VARG S

Tohns Pkwu

3. Malllnggdress J’ot‘nq Pkwﬁ

[J CHECK HERE IF MAKING CHANGES

Applied For
MNot Applicable

4. FEl Number

59-3632567

FL

& Stat ' 5m ge&:i)l etc 15 00
ZI§ %r A Countr FL igaxfﬁp rc‘
el U 22111

COUU)IS ﬂ

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

" Name

=

ELLIOTT, STEPHEN W
120 COASTLINE RD.

STE 1006

S TS Py La

SANFORD FL 32771

Cte, 1500
FL | *3%77/

“Samprd

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registere! nt.

SIGNATURE * |)

4/20/03

S@r\a!una ryped or printed nam’ of registered agent and title if app\lcabla {NQOTE: Registered

Agent sighature reguired when reinstating) foate

FILE-NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 oelete TIME [J Change  [] Addition
NAME ELLIOTT, STEPHEN W NAME

STREET ADDRESS | 5155 PLATO COVE STREET ADDRESS

CITY-5T-21P SANFORD FL 32773 CITY-§T-7IP

TME J Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE . e (. Delete_ TE oo — . ={).Change ___[T] Additicn.-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O celete THLE [Dchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption-stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or truslee empowered to execute this report as
changed, or on an attachment with an address, with all other like e

SIGNATURE: _* Sﬂu%mﬁ“ Rl

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shall have the same legzl effect as if made under oath; that | am an officer or director

4/26/p3 Y67-373-19)5

SIGNATURE AND TYPED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Date

Daytime Phone #

U FUARAS

nv

CR2E034 (10/02)



